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f. Craniotomy, craniectomy (supratentorial and/or infratentorial) for tumor, trauma, infection, hemorrhage, 

decompression and congenital/acquired disorders of the central nervous system and skull, with or without incision 
and/or removal of brain/skull tissue. 






g. Craniotomy, craniectomy, plastic reconstruction, remodeling with autologous and/or non-autologous 

materials/implants/grafts of cranium and/or cranial base for craniosynostosis and/or craniofacialdysostosis, 
including but not limited to named syndromes. 






h. Transsphenoidal and/or transoral approach to the skull base, upper cervical spine, sella turcica, parasellar and 
suprasellar areas for tumor, trauma, infection, hemorrhage, decompression and/or congenital/acquired disorders. 






i. Surgery of cerebral/spinal aneurysm, arteriovenous malformation and/or angioma, with or without intraoperative 
angiography, with or without intraoperative embolization, with or without intracranial-extracranial arterial 
anastomosis. 






j. Stereotaxic/endoscopic biopsy, excision, drainage, puncture, injection (supratentorial and/or infratentorial) for 
tumor, trauma, pain, movement disorder, infection, hematoma, hemorrhage, and/or congenital/acquired disorders, 
with and without CT/MRI assistance/guidance, with or without creation of neurolytic lesion. 






k. Repair and/or debridement of skull fracture with or without dural/brain injury; encephalocele without cranioplasty; 
post-traumatic and/or postoperative cranial defects with autologous and/or non-autologous material/implants/ 
grafts, to include scalp avulsions/defects by full thickness, split thickness, rotation and/or pedicle grafts. 






1 . Therapeutic injection of medications, pharmaceutical agents and/or drugs: subcutaneous(SC), intramuscular(IM), 
intravenous(IV), intraventricular, epidural or subarachnoid space. 






m. Injection for myelography and/or discogram; trigger point therapy and/or facet injection of steroids and/or local 
anesthetic agents. 






n. Incision, drainage, puncture, aspiration of hematoma, abscess, cyst or infection of the skin and subcutaneous 
tissues, including removal of foreign body. 






o. Biopsy, debridement and excision with closure of the scalp, skin, subcutaneous tissue and muscle to include care 
of decubitus ulcers. 






p. Repair, simple or complex, with/without cutaneous transfer and/or pedicle flaps of the scalp and paraspinal 
cutaneous tissue. 






q. Application of cranial tongs, stereotactic frame and Halo device, to include management and application of 
external orthosis of the cervical, thoracic, and lumbar spine. 






r. Management/treatment of closed skull fracture, diffuse brain injury, cerebral contusion, cerebral concussion 
without operation. 






s. Management/treatment of closed spinal fractures with/without neurologic impairment without operation. 






t. Anterior approach (partial/complete) resection of vertebral component of the cervical, thoracic, lumbar and/or 
sacral spine, single and/or multiple levels, intradural or extradural, for trauma, tumor, pain, infection and/or 
congenital/acquired disorders (including costotransversectomy and/or corpectomy) with reconstruction by 
autologous or non-autoloqous material/implants/grafts. 






u. Arthrodesis, anterior or anterolateral approach, single or multiple levels, cervical, thoracic, lumbar and/or sacral 
spine for intervertebral disc excision with reconstruction by autologous and/or non-autologous material/implants/ 
grafts. 






v. Arthrodesis, posterior and/or posterior-lateral approach, single or multiple levels, cervical, thoracic, lumbar and/or 
sacral spine for trauma, tumor, pain, infection and/or congenital/acquired disorders with autologous and/or 
non-autologous material/implants/grafts. 






w. Posterior approach intradural and/or extradural laminotomy/laminectomy, single and/or multiple levels, for 

exploration/decompression of spinal neural elements for tumor, trauma, pain, infection and/or congenital/acquired 
disorders; including excision of herniated intervertebral disc of the cervical, thoracic, lumbar and/or sacral spine. 






x. Spinal instrumentation, anterior and/or posterior, single and/or multiple levels, for arthrodesis (including redo- 

procedure) for spinal deformity as a consequence of tumor, trauma, infection and/or congenital/acquired disorders 
including herniated intervertebral disc of the cervical, thoracic and/or lumbar spine with reconstruction by 
autologous and/or non-autologous material/grafts. 






y. Cerebrospinal fluid diversion, primary and/or revision to venous, pleural, peritoneal or other terminus. 






z. Puncture for injection, drainage, aspiration, rhizotomy: the spinal cord, spinal subarachnoid space, intracranial 
cisterns for tumor, trauma, pain, infection, hematoma, hemorrhage and congenital/acquired disorders, including 
but not limited to chemotherapeutic, neurolytic, anesthetic and/or contrast agents. 






aa. Introduction and/or injection of anesthetic, diagnostic or therapeutic agents and/or rhizotomy to somatic, 
autonomic, cranial and/or peripheral nerves. 






ab. Exploration, neurolysis, neuroplasty (intraneural and/or extraneural), with or without decompression of somatic, 
autonomic, cranial and peripheral nerves; with and without transection, transposition, or excision; with and/or 
without neurorrhaphy, with or without autologous and/or non-autologous nerve graft. 






ac. Carotid endarterectomy. 






ad. Stereotactic radiosurgery for treatment of vascular, neoplastic, pain, and movement disorders. 






ae. Arteriography and endovascular treatment of carotid and intracranial vascular disease including but not limited to 
carotid stinting, coiling aneurysms, balloon occlusion and dilation, and embolization AVMs. 
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SECTION II - SUPERVISOR'S RECOMMENDATION 


Approval as requested EH Approval with Modifications (Specify below) EH Disapproval (Specify below) 


□ 



COMMENTS 




SECTION III - CREDENTIALS COMMITTEE/FUNCTION RECOMMENDATION 



Approval as requested EH Approval with Modifications (Specify below) ! j Disapproval (Specify below) □ 

COMMENTS 
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